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Part I - Implementation of the SPS readmissions 
standard bundle elements
•  Organized post-discharge provider and 
diagnostic appointments, as well as post-
discharge phone calls for all patients discharged 
from Hospital Pediatrics
•  Hospital Pediatrics representatives met with 
stakeholders from the institution to create a 
system-wide effort
•  Responsibilities were allocated based on 
departmental expertise
•  Check-ins for workflow occurred every 1-2 
months with members of the stakeholder team 
during rolling implementation
Part II - Establishment of the relative all-cause 
readmissions rate
•  The hospital quality office receives the 
number and patient information for all 30-day 
readmissions
•  The total number of readmissions is reported on 
a monthly basis in a comprehensive safety report





•  Implementation of the SPS Readmissions Prevention Bundle provided an experience into incorporating change 
into a system
•  Initial goals required a timeline much longer than anticipated, and scaling back the scope of the project was 
required
•  The refined scope gave opportunity to create sustainable changes, and the resulting implementation lead to 
brainstorming future directions
 
•  With the addition of the final 2 elements, we were able to fully implement the SPS Readmissions Prevention 
Bundle. 
•  The demographics of readmitted patients within 30 days will be further examined to identify unpreventable 
readmissions, and identify inappropriate admissions, or readmissions that violate the standard of care. 
•  Evaluation will allow greater focus into the specific areas for improvement at LVHN within readmission patient 
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•  Children’s Hospitals’ Solutions for Patient Safety 
(SPS) organization was established in an effort to 
reduce preventable harm
•  SPS works through the implementation of 
Standard Bundles that can be shared through 
the SPS hospitals to direct changes in health 
systems and patient care
•  Standard Bundle elements are backed by strong 
evidence that suggests implementation is 
associated with a significant decrease in patient 
harm
•  The SPS published readmissions rate (7-
day readmissions per 100 discharges) is 
3.186, with an overall 6.9% reduction since 
the establishment of the SPS Readmissions 
Prevention Bundle, as seen in table 1
•  According to the SPS, reliably implementing all 
of these elements is associated with statistically 
significant improvement in readmissions rate
Part I
•  The SPS Readmissions Bundle was implemented in the 
Lehigh Valley Children’s Hospital in accordance with the 
Bundle Standard Elements (table 1)
•  In review of the practices outlined in the bundle, it was 
found that the Inpatient Pediatrics department previously 
standardized 3 of the 5 elements
•  A flow chart outlining the new processes for the remaining 
elements [elements 1 and 3] can be found in figure 1
Part II
•  Analysis of the current state of the Inpatient Pediatrics floor 
was represented by the readmission rate for FY16-17, as 
seen in figure 2
•  The relative rate of 30-day readmission for FY16-17 is 5.66
 
Problem Statement
This project intends to standardize the discharge 
process in the Lehigh Valley Children’s Hospital 
Inpatient Pediatrics department through 
implementation of the SPS Readmissions 
Prevention Bundle with the intent of improving 
discharge outcomes.
Figure 1. Flow Chart
Figure 2. Patients discharged between 08/01/2015 and 4/30/2017 
that have been readmitted within 30 days from discharge
9
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Lehigh Valley Health Network, Allentown, PA
30-Day Readmission Rate Analysis in the Lehigh 
Valley Children’s Hospital
Chelsea Torres, Mentor: Lee LaRussa, MD
Table 1. Readmissions SPS Prevention Bundle Elements
Bundle Element Care Descriptions
Standard Elements
Schedule follow-up 
medical post discharge 
tests/labs appointments 
prior to discharge
•  For weekday discharges: Patient’s 1st follow-up appointment scheduled prior to 
discharge including an exact time, date, location, and care provider.
•  For weekday discharges: Patient’s 1st follow-up appointment scheduled prior to 
discharge including an exact time, date, location, and care provider.
Identify high risk 
populations
•  Each hospital will identify a population at high risk for readmission.
•  Develop and implement readmission risk mitigation plan for the identified 
patient population.
•  Measure adherence to the plan at the time of discharge.
Post-discharge follow-up 
call to reinforce discharge 
instructions with a 
standardize script
•  A follow-up phone call within 72 hours of discharge using a standard script and 
providing direct access to a medical professional, if needed.
•  A second attempt on a different day should be made if the first call is 
unsuccessful.
•  Parents not wanting to talk is considered a successful call.
Discharge instructions 
contain a plan on potential 
problems and what to do 
if they arise 9as in who to 
call)
•  Discharge instructions contain a plan including:
           −  Accurate medication list and instructions
           −  How to recognize and respond to the patient’s clinical changes
           −  Escalation contact relevant to the situation
           −  Use “teach-back” method to convey discharge instructions to family
•  Measurement of “teach-back” in required
Provide feedback 
to clinicians on any 
readmission
•  Timely notification to discharging physicians of the readmission.
•  In a non-judgmental fashion, invite the discharging physician to review the case 
and make recommendations, if appropriate, as to how this readmissio might 
have been prevented.
